SUMMARY Trends in reported suicide rates were analysed for the ages 5-24 years in 21 selected European countries in 1970-74 and 1980-84. In children the precision of the rates was found to be low though there appeared to be a trend to increased suicide in boys. In adolescent and young adult males, however, there was a definite increase in suicide over the period studied, and this was much more marked than in females, in whom the rates had declined in eight countries. The Belgian situation was investigated in detail. Increases were most pronounced in 20-24 year-old males. Around 1981, about half of youth suicides were committed by firearms and medicaments, and these methods showed the largest increases in risk. The estimated under-reporting error diminished with increasing age and over the past ten years. It was larger in females, but did not bias the trends substantially. On the aggregated level, youth suicide was found most strongly associated with indicators of anomie and social isolation. The relevance of these findings in the search for determinants and for preventive strategies is discussed.
Suicidal behaviour among the young has been recognised as a public health problem of increasing importance. 1-8 In most industrialised countries important increases in the rates of attempted and completed suicide among young people have been reported' 2 and the rise has received special notice and comment in the United States.>8 In this respect, the importance of firearm suicides has been stressed"9 and official recommendations aiming at prevention are now being circulated.7-'0
The epidemiological study of suicide among the young is faced with many difficulties. Problems with the statistical description and analysis (the generally small numbers of observations), with the validity of the data (under-reporting and definition problems), and with study design (known to hamper inferences in suicide epidemiology) tend to be much more pronounced in the young age groups.
This paper is concerned with the trends in reported suicide rates in the age group 5 to 24 years in 21 selected European countries over the past decade. In addition, the trends in Belgium are analysed in depth for patterns in methods, in the geographical distribution, and for socio-demographic correlates.
For all ages, Belgium ranked second in 1984 among the EEC countries for female suicide mortality with an age-standardised rate of 14 4 per 100 000 population, and third for males with 32-2 per 100 000. 1 The crude rate increased by 34% between 1970 and 1981 and the rise was most obvious after 1975, especially in males. " 12 The changes in the age, sex and geographical characteristics and the ecologial determinants have been reported elsewhere. '2-'4 Materials and methods
The mortality rates for suicide (ICD code, 8th and 9th Revision: E950-E959) for 21 European countries were extracted from the yearbooks published by the World Health Organisation (WHO)." Two periods of five years (1970-74 and 1980-84) were averaged to minimise the random fluctuation.
The countries were selected on the basis of the availability of published data for at least three years within the investigated periods. WHO standard age groupings (5-14 and 15-24 years) were used. Rank correlation analysis was applied to analyse the consistency of the geographical patterns.
For Belgium we made use of data published by the The proportional contribution of young males to the total number of suicides increased between 1950 and 1980 in the [15] [16] [17] [18] [19] year-olds from 1-3% to 2'8%, and in 20-24 year-olds from 2-4% to 5'9%; in females the changes were respectively from 1-6% to 1-7% and from 3'0% to 3'7%. To take account of real changes in risk, methodspecific rates were computed. These are displayed in fig 2. Apart from the decreased use of domestic gases, the rate for every method increased in males, especially for firearms, self-poisoning and hanging (which decreased proportionally!). In females self-poisoning, firearms, jumping and hanging showed increases, which were however much smaller than in males. A comparison with the trends for all ages combined showed higher proportional and rate increases for firearms and poisoning among the young. The analysis in the age group 5-14 years was hampered by small numbers. In boys, hanging was used in all Poisoning by solid or liquid substances (E950) Finally, a weighted ecological correlation analysis was performed, associating the variation in youth suicide with the variation in a selection of 25 variables measuring social integration and socio-economic level (table 4) . The variables most strongly associated with high youth suicide levels in both periods were (1) the proportion of illegitimate births, (2) the proportion of divorced persons, and (3) the proportion of persons living alone. These three variables were also strongly intercorrelated (r+0-8 approx.). The number of persons per room was correlated with the family size and the natural population growth. Socio-economic variables overall showed weaker and less consistent associations.
Discussion
Our study of trends in youth suicide in 21 European countries indicated first, that there was a tendency to increased rates among 5-14 year-old boys although the precision of the rates was very low; and second, that in male adolescents and young adults (15-24 years old) the rates have risen obviously. In females the increases were less pronounced and there were even decreases of more than 10% in Sweden, 20 25 The frequency of impulsive suicides or attempts is known to be higher among the young. ' 
